MISSOURI DIVISION OF HEAl.TH STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HMEALTH AND- WEI.FA l.
Registration District-No, ______

DO NOT WRITE
ON THIS STUB

AMENDED

V5,300
Rev. 4/59

._Primary Registration District 'No.m_Jgﬂim.," Nb. __éZL
R -

ATE FILENUMBER

MACE OF DEATH
a. COUNTY

b, CITY (If outside corporate limits, give TOWNSHIP only)
OR D ’

FIELD

TOWN

3. USUAL RESIDENCE (Where deceased lived.

a. STATE M‘n

Length of stay in 1b

Pavsg

c CITY

TOWN K&!QS! <

Gy

If institution: Residenice before

b. COUNTY ! :! con admission)

Inside Limirs
Yes B No [

c. FULL NAME OF (If NOT in: hospital;: give location)

HOSPITAL O
INSTITUTION

a3 AW

Inside Limity
Yos ¥ NeO

d. STREET.
.ADDRESS

(tf cutside, g“re lacation)

Reside on Farm

Yes [ No BT

DATE AMENDED

1204 Bruxow St

3. NAME OF DECEASED Firzy Middle Last- 4. DATE
{Type or print} g v OF

EORGCE E”.Eu R?No LD DEATH

4. COLOR OR RACE 7. Married i Never Married [] 8. DATE OF BIRTH | 9- AGE (last b -thrivF IF_ UNDER 1 YEAR

MhL,E Whie Widowed 1 Divarced [] 12191 1214 57 Months | Days

10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND'OF BUSINESS OR.INDUSTRY| 11.7 81IRTHPLACE  (City and state or country)

duyririg: Mmost o workmg life, '&T Q
TAMBLE SHer TS SNy
13a. FATHER'S N bl 13b. MOTHER'S MAIDEN NAME N 14. N 1IE_QF USB.

- T ip

— Sow

145’22

Month

-

Day Year

3

4 .
|F-UNCER 24 HR

Hours Min.

5. SEX

12, CITIZEN OF WHAT COUNTRY

QR WIFE

ASE

14 SewtiAl SECUIRITY NO [17. INFORMANT Address

C

15. WAS DECEASED-EVER'IN,U.S."
{Yes, Wr un_k_nown)[‘(lf.y'es, give.war or di‘reg of servi

18. CAUSE OF DEATH (Enter only one cavse per. line - e INTERVAL BETWEEN
PART |. DEATH WAS CAVSED BY:

: C oussr:rn EATH
IMMEDIATE CAUSE (a) _WE; A bﬁ
Condmans, ;f.anv. . DUE TO (b} QAA.A/AM r)\ }\Mf‘eN L‘// lal/l/)

or (a),

DOCUMENT

which gave rise to
above cause’ [a),
stating the under.
lying cause.” last. DUE TO {c)

PART Ik OTHER (SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'. nat related to the 1ermlna|
dlsease condition given in'PART | {8}

INSTEAD OF

PARTIH. If deceased was female was

ere & pregnancy.inlast 90 days,
R . . ~ ¢ l 3} Yes ‘0O Ne 1 Unknown.
ma..ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE' HOW INJURY OCCURRED, (Enter nature of injury in PART I er PART |l of item' 18,)

3.1 el 0 . .

9. WAS AUTOPSY,
PERFORMED?
vES'D. NO &'

20c. TWAE OF
7 INJURY

Month, Day, Year

-

Hou
a.m.
P,
"20d. INJURY OCCURRED.

“ WHILE AT WORK [’
“NOT WHILE AT, WORK a

21, | avtended’ the deceased ﬁ‘om_#Lz_‘-J‘j—b-h. to. (.‘.".- 1...9 b ‘3nnd last saw. h F —~ (:-G .9

Death occurred at. -3 'ZAF:\ on the: dafe sfated above, and to rhe best of my knowledge, from the causds stated.

.22n. SIGNATURE 1 22c. DATE SIGNED

\ Y- 243
2a. BURIAL, CREMA\'ION CATION (City, fown, or counry)

{Srate}
EMCVAL. (Specify) gPﬂlﬂ.ﬁ 2/1€L0 )

SIGNATg ! :

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS

- _MED['CAL CERTIFICATION

2e. PLACE OF INJURY {e.g., in ar:shoyt homie, COUNTY STATE

201, . CITY, TOWN, .OR LOCATION
farm, factory, street, office bldg., aic:)

Jive: on

OR
TYPEWRITER RIBBON

{Degre= . or_title) 22h. ADDRESS

QLJ v, S"p-h.uv\'g

23c. NAME .QF CEMETERY OR CREMATORY s

GREEnOWN Ceme

25. ‘DATE RECD BY LOC,

= B

USE BLACK INK

SHQULD READ

I3b. DATE

4-217- 63

| N
34, FUNERAL DIRECTOR ADDRESS SPRING FIELD

CMM Missouss

(Licensed: Eimbal

L REG.

BY AFFIDAVIT OF .

ITEM NO.

—

on: Reverse Side)




STATEMENT BY LICENSED EMBALMER

£

| hereby certify that the body whose name is recdrded on the reverse side of this certificate was embalmed by me,

or by : : : Student émbalmer No.l

working under my personal supervision. }g\ ﬁ
Student. Signed FrhouvD "-" Zr OJEJ-\.}

Signature of Student Embealmer

Licensed Embalmer No. -5/5?

P.0. Address-OP RING I1ELD Mo
J6DIEL.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.




